FILED
- 2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756298 02-20-2008 90009 046 ****61 25
1. Entity Name
THE GARDENS OF KENDALL SOUTH CONDOMINIUM
NO. 4 ASSOCIATION, INC.
Principal Place of Business Mailing Address >
13320 SW 128TH STREET 13320 SW 128TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
S TS T MRV E AR IRTARO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg»NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2066732 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired ] Eese g:;:?eddmonal
6: ;Jarnn and Address of Current Registerad Agent - B - T.- Name and Address—o; New Regéstared Agent S

Nameg

ZIMMERMAN, MICHAEL

13320 SW 128TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, Typad o orintad nams of tegisterec agant and Like it apolicable, (NOTE: Registéred Agenl signature required when remnstaling) CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe " Make ¢check payable to
Due by May 1, 2008 Trust Fund Contribution. u Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD & Delete TIME ? D J& change  [J Addition
NAME MARTIN, LABAT NAME i\ A [z_-‘ IN L \Bﬁ:\'
STREET ABDRESS | 10B45 SW 112 AVE #212 sweet poRess | AR S SO LT A H- T
crv-si-zp | MIAMI, FL 33176 OIY-ST-2P Nm\/\a\k , B % 3 (3o
TILE PD ﬂDeIele TITLE ] Change  [] Addition
NAME CRESPO, ROBERTO NAME
STREET ADDAESS | 10845 SW 112 AVE #217 STREET ADDRESS
CITY-ST-2IP- MIAMI, FL. 33176 CITY-ST-21P
TITLE st ’ 1 peiere I'ILE : O change - [ Adaition
NAME MQOELLER, JANICE M NAME
STAEET ADDAESS | 10845 SW 112 AVE STREET ADDRESS
CITY-51-2F MIAMI, FL 33176 CITY-§T-21P
LE i O velete TITLE b1 [ change B Addition
NAME NAME Do o k€S AL vuAaRA DO
STREET ADDRESS sreeTagness [/ oY S~ S0 10 Ave a9
CITY-S1-2P ovse PAIA M G 33,3
TTLE O3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CTY-§T-21P
TITLE 3 oelete TITLE - [ Change . .[ Addition
NAME RAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filin g doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or diractor
of the corporation or the pered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ;

O

Exeivar ar trusice emp,

or]ox [0

PRINTED MAME OF SIGN NG OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE: [}

IIGNATURE AND TYPEDWHR




